SUBMIT: . CORIPLETED APPLICATION, TAX ENTERED s R
STATEMENT ANDFEETO: =~ APPLICATION FOR PERBIT ermitit o %Qagﬂm

 Bayfield County BAYFIELD COUNTY, WISCONSIN S %@ .V
Date: : NW.. - \

Plarining and Nos_.._m umﬁmn
Amount Paid: . ﬁag mo% .

Date Stamp m?mﬁw Fd
U E G

e
e
el

. Washburh, Wi 54891
(715)373°6138

U MAR 2.4 201/

Refuind:

INETRUCTIONS: No permits wilt be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO ARPLICANT. wwﬁmkmﬁ mww_u Nﬁﬁﬁm r\u:i

“TYPE OF PERMIT REQUESTED— |

11 SPECIAL USE

Cwner’s Name: — . [ ._Smm. ng Address: — «m;imnmﬁm\u__u \. \\ 4m_mﬁr.o.:..m".
— . \.m <3S Tony 2 bV 3 w
7 ey \&wQ> hery 1995] 65H Ave ™ E Iy

Agtress of mqaﬁmwﬂn ~ City/$tate/2ip: Cell Phone:

- < - . ! e
72705 Oudv Fock Kd Trin Fiver W/ S5-gh)- /290
Contractar: Contractor Phone: Pllmber: Plumber Phone:

Oaye Larnchi 20y~ 373-5749
Authorized Agent: {Persan Signing Application on behalf of Dwner(s)) Agent Phone: Agent Mailing Address {include City/State/Ziph Written Authorization
Attached
O Yes 1 No
PEN: (23 digits} Recorded UOn:Bmﬂw {i.e. Property Ownership)
Legal Dascription: (Use Tax Statement) 04- Volume m H_Q x\ Pagels) V\N

Gov'tiot (2] Lot{s) CSM Vol & Page Lot{s) No. Block(s) No. | Subdivision:

U\m 174, m mh.\ 1/a

) ie) . .‘. < — Q Town of: . . ; Lot Size Acreage
Section __/ m , Township P\\ m N, Range W Qh\\mv Q&L

Ti ks Property/Land within 300 feet of River, Stream (incl. Intermattent) | Distance Structure is from Shorefine © 1s Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —B 3/ 7 feet | tloodplain Zone? Present?
O s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes AfYes

if yes-continue —9 feet % No  Ne

T Mew Construction 1-Story = Seasonal -~ 4 w _,\__._En_tm_\ﬁ_ y Qmw\“\ C City

v pddition/Alteration |- 1-Story + Loft YearRound | 0] 2 Mﬂ {New) Sanitary Specify Type: H A: & Welt +
m\MA IO . ap 71 Conversion [1 2-Story C a3 7] Sanitary (Exists) Specify Type: il

71 Relocate (existing bidg) It Basement [1 O Privy (Pit) or Vaulted {min 200 gallon)

J Run a Business on [ No Basement = None O Portable fw/service contract)

Property i Foundation B Compost Toilet
[ a C Nene
Sting Structdre: (if permit baing applied foris ﬂm_mé:ﬁ e _3 : Length: A Width: A uﬁ o e

“Proposed Constriction. i tength: /.2 Width- _ =z z_‘\).\\

. & uare’
1.«%3@4.1%. L o et ; mwnonmm.m .
Principal Structure (first structure on property) { X
Residence {i.e. cabin, hunting shack, etc.) { X
with Loft { X
M Residential Use with a Parch { %
with {2™) Porch { X
with a Deck { X
with (2™} Deck { X
[0 Commercial Use with Attached Garage { X
[l Bunkhouse w/ (I sanitary, or [] sleeping guarters, or [J caoking & food prep facilities) | { X
O Mobile Home {manufactured date} { X ]
o | Addition/Alteration (specily) _ Ko d<ches ¥ \W%ln.& DA (s X NMx‘N.
| Municipal Use O Accessory Building  (specify) { ¥
Rec'd for Isg Accessory Building Addition/Alteration (specify] _ { X
%mwm .M mzw Y [0 | Special Use: {explain) { X )
n Conditional Use: (explain) { X }
Secretarial Stag [1__| Other: (explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHQUT A PERMIT WiLL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information} has been examined by me {us] and 0 the best of my {our] knowledge and belief it is true, correct and comptete. 1{we) acknowledge that | {we)
am (are} responsible fo ﬁrm detail and mnn:ﬂwﬂ.. af all 3335»53 | ffal am (are) providing and that it will be relied upon by Bayfield County in determining whether o Issue @ permit. ! {we) further accept fiability which
v arn (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

ate m\\\w\\\ 2

Authorized Agent: Date

. {Eyou mﬂmm@%\w\@mx of the %,\\N\mmﬁma m:%o:Nmﬂ ion M accornpany this mug
Address to send permit QN\ \ Al il 5 \ Copy of mm; maaama

fyou ﬂmnmzu% purchased the preperty send your Becorded Deed

T

Owner(s): i . Z
iif there are ?_ﬁcﬁuwgmﬁ Mmmu on the Ummg%:ma must sign or letter(s} of authorization must accompany this application)

APPLICANT - PLEASE COMPLETE PLOT FLAN ON REVERSE SIDE




Show Location of: Proposed Construction

(2) Show / Indicate: Maorth {N) on Plot Plan

{3) Show Location of (*): (*) Driveway and {*} Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: (*) Weil (W}; (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{6) Showany (*): (*) Lake; {*} River; (*) Stream/Creek; or {*) Pond

{7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

Please complete {1} ~ {7} above (prior to continuing)

Changes in plans must be approve

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way ’ Feet Setback from the River, Stream, Creek W\\N Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line 275 Feet

Setback from the South Lot Line S F 7 Feet Setback from Wetland SET Feet

Sethack from the West Lot Line /&S Fest 20% Slope Area on property [_]Yes [ ] No

Sethack from the East Lot Line Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well &'y Feet

Sethack to Drain Field Feet

Sethack to Privy {Portable, Compaosting) w&.w \r\\ Feet

Priny te thi placement or construction of a structure within ten {10} feet of the
other previously surveyed comer or marked by a!

licensed survevor a2t the owner's expense.

one previcusly surveyed corner 1o the other previousty surveyed corner, or verifiable by the Oepariment by use of a correcied compass fram a known corner within 500 feet of the proposed site of the struzture, or must be
marked by a licensed surveyor at the pwiner’s expense.

v renuired sethack, the _uccgmi line from which the setback must be measured must be visibie from one previously surveyed corner to the

Frior ic the placement or construction of a structure more than ten {10) feet but less than thirty {30} feet from the minimum recuired setback, the boundary [ine from whick the sethack must be measured must be visible from

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy (P), and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code,
The tocal Town, Village, City, State or Federal agencies may also require permits.

1 _mmmmsnm informatio AnoE._E cmm Only)

mm:nmé 2c_._,__um1 N ﬂe\bm

_um it Dms_mn Bmﬁmv

|| #ofbedrooms: | Sanitary Date: K%a\v

Mﬁmw ﬁmmmn aw_nmmmo&v y z : Xz_u ._,\_.zmmmo: Required “Affidavit Required
e (Fused/Contiguous Lo : “Mitigation >ﬂmnvmn_ Affidavit Attached
O ¥Yes N RN - []
. Previoyshy¥ Granted 5_ Vafiance E o > )
“Case i {1 Yes Mfzo S Case #: o
émm _um_dmm _.mmm < Q\mmﬁmn <<m_‘m nSum«Q Lines xmuﬂmmmzwma w< Owner *| 1 Yes s Mﬂ.@.zm :
Was ﬁﬂoumﬂmcj\mﬁa O¥es . - e ..Eo:..

Lakes Classification . {

o %}&x’a :m.l &h&x%r Sr &.Q Zoning District Tvm(ewu :

Date of Re-inspection:

)

1Yes

anditioni{s): Town, Committee or Board Conditions Attached?

Wve -

o —{if No mﬁé need to be attached. } ’ \

_m:mﬁ:_‘m Qﬂm:mumnﬂoﬂ.. Date of Ap :uz..m__m\N

ekt b
o

Hold For Affidavit Hold For Fees:
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